In 1975 there were an estimated 93 million visits made to office-based physicians by persons aged 65 years and over. This represents an an nual rate of 426 visits per 100 persons per year.
These and other preliminary data about visits by persons 65 years and over are presented in this report from the 1975 National Ambula tory Medical Care .Survey (NAMCS) . NAMCS is a probability sample survey conducted by the Division of HeaIth Resources Utilization Statis tics of the National Center for Health St@istics. A complete description of the background and survey methodology is available in an earlier report entitled "NationaI Ambulatory hfedical Care Survey: Background and Methodoloo, United States, 1967-72."2 The reader may find it useful to refer to the facsimile of the "Patient Record", figure 1, in Advance Data No. 12 as selected aspects of the survey findings are discussed. The "Patient Record" was used by participating physicians to record information about their office encounters. 
DATA HIGHLIGHTS
During 1975 there were an estimated 568 million patient visits to the offices of all physi cians within the scope of NANICS. Persons aged 65 years and over accounted for 93 million, or 16 percent, of these visits.
From table 1 the reader can compare office visits made by persons in various age-sex groups. The visit rate increased considerably with age for both sexes, yet the difference between the sexes decreased in the oldest age groups.
It should be noted that in this report the descriptors "elderly," "aged persons, " and "persons aged 65 years and over" are used synony mously.
Tables 2-9 describe visits made by persons aged 65 years and over according to selected characteristi& of the visitor and of the physi cian. For each characteristic, the visit experience of aged persons is compared with that of persons under 65. The data show that the visit exper ience of aged persons differed markedly from that of persons under 65. Compared with younger patients, the elderly .
Had more return visits for the same problems.
. Were twice as likeIy to have a chronic condition.
. Vkited internists more frequently.
. . . . Had asubstantially greater proportion of Vi;its when the problem was reportedly the physician as being serious or very serious.
dmcdata #
. Had a much smaller proportion of visits when no followup was planned.
.
Had an EKG or blood pressure check more often.
. Had a much greater proportion of visits for diseases of the circulatory system. Table 2 shows visits for the two age groups in terms of sex, prior visit status, and nature of the problem or reason for the visit. Statistics on prior visit status reflect more return visits for the same problems among the older group. For persons under 65 years of age, 84 percent of the visits were return visits and 70 percent of these were for the same problem. For persons 65years or older, 92 percent of the visits were return visits and 83 percent of these were for the same problem.
Also accompanying an increase inage wasan increase in the prewdenceo fchronicc onditions. It is apparent from table 3, where visits for acute and chronic conditions are distributed among several age groups, that the proportion of visits for chronic conditions increases dramatically with age. In addition table 2 shows that the na ture of the problem for aged persons was con sidered to be chronic in 62 percent of the visits; for persons under age 65, the problems were considered to be chronic in only 31 percent of the visits. Table 4 shows visits by persons 65 and over and persons under 65 according to physician specialty and type of practice. The two distribu tions are very similar except for the proportion of visits to internists. For persons 65 and over, 1 @ alternatives listed in item 11 on the patient Table 5 contains data onsenousness ofprobrecord. The only differences between the age lems and disposition and duration of patient groups 65 and over and under 650ccurred when visits. Seriousness refers to the physician's clinithe final disposition was either "return at a spec cal judgment as to the extent of the patient's ified time" or "no followup planned." For the impairment that might result if no care were group 65 and over the final instructionto "reavailable. About 29 percent of the visits by perturn at a specified time" occurred in 7 out of sons 65 years and over were reported by the every 10 visits compared with 6 out of 10 visits physician as being serious or very serious comfor those under 65. On the other hand, ''no fol pared with 17 percent of the visits by persons lowup planned" was the final instruction in 6under 65 years.
percent of thev-isits bypersons65 and over; for
admced-5 2percents will add to more than 100 because some patients required more than one disposition.
jTime spent in face-to-face encounter between physician and patient.
persons under 65, itwas the finalinstructionin 15percent of the visits. Duration ofvisitrefersto the time thephysi-T cian spent in face-to-facecontact with the patient.For the aged the duration ofvisit was not much different from that of persons under 65 years of age. Six out of 10 visits by the elderly lasted 11 minutes or more compared with 5 out of 10 visitsfor persons under 65 years of age.The mean duration oftisitfor the elderly was 16 minutes; for those under 65 the mean was 15 minutes. Table 8 contains more specific information on diamoses. listing the 20 most freauent ICDA . three-~igit categories of the principal diagnosis given by the physician during visits made by per-sons 65 years and over. The most frequently rendered diagnoses are essential benign hypertension, chronic ischemic heart disease, and dia betes mellitus, accounting for 20 percent of all the diagnoses. These diagnoses accounted for only 5 percent of the visits by persons under 65. Table 9 presents data on the.,most frequent problems, complaints, or symptoms presented by persons 65 years and older to office-based physicians.
These data reflect the reasons for seeking care in the patients' own words. The most frequent reasons given by older people for vis it ing office-based physicians were lower extremity problems, surgical aftercare, fatigue, back problems, and high blood pressure. Together these reasons accounted for 20 percent of all visits by persons 65 and over compared with 14 percent of the visits for persons in the age group under 65. 
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